Wilton Rancheria

9728 Kent Street
Elk Grove, CA 95624
Ph.: (916) 683-6000 Ext.2004 Fax; (916) 683-6015

Enroliment Application Instructions

All adults and minors seeking membership in Wilton Rancheria must:

1) Complete the enclosed Enroliment Application;

2) Submit your original birth certificate

3) Submit copies of documents or other information sufficient to prove descendency from Article IlI,

Section 1(a) of the Constitution;

) Submit a legible copy of your social security card;

5) Submit any applicable Court Orders concerning (i.e., marriage, divorce, etc.); and

) Submit any applicable adoption order and information;

) Include a family tree with supporting documents such as copies of birth, marriage, or death
certificates establishing you are a lineal descendent of a Distributee or Dependent member in
accordance with Wilton Rancheria’s Constitution, as adopted on November 12, 2011.

8) DNA Test. Upon successful initial processing the applicant or sponsor will be notified of the
requirement for a DNA test to determine parentage. Unless the applicant or sponsor elects to pay
for the cost of the DNA test initially, the cost of the DNA test is initially paid for by the Tribe, but
the applicant or sponsor must agree to reimburse the Tribe for the cost of the DNA test.
Reimbursement to the Tribe for the cost of DNA testing shall be withheld from any future per
capita distributions to which the applicant or sponsor may be entitled.

Upon receipt of a complete application packet, the Enrollment Committee will begin to process the
application. Original signatures are required on all Enroliment Applications. Return the Enrollment
Application and attachments to:

Wilton Rancheria
Attn: Office of Enroliment
9728 Kent Street
Elk Grove, CA 95624

When completing the Enroliment Application:

e If you are currently an enrolled member of another federally recognized tribe, or have ever been
enrolled in another federally recognized tribe, it is important that you provide the name of the
other tribe(s) to which you belonged, evidence of relinquishment of membership in that tribe, and
sign the release allowing us to contact the tribe to verify such information.

* You can request an original certified copy of your Birth Certificate from the county in which you
were born. If you were born in Sacramento County contact the County Records Office at:

Downtown Sacramento East Area Service Center
600 8™ Street 5229- B Hazel Avenue
Sacramento, CA 95814 Fair Oaks, CA 95628
(916) 874-6334 (916) 874-6334

¢ You can request a copy or replacement card from the Social Security Administration. There is no

charge.
Social Security Card Center Local Tel. No. 1-866-708-3208
8581 Folsom Blvd., Suite B National Toll Free 1-800-772-1213

Sacramento, CA 95826-3707

If you have any questions, please contact the Wilton Rancheria, Enrollment Office at (916) 683-6000.
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Wilton Rancheria

Enrollment Application

(MUST ATTACH ORIGINAL CERTIFIED BIRTH CERTIFICATE) D
ADULT / MINOR (cirele one) Mark if attached.
Section 1.
Print all information
(First Name) (Middle Name)  (Maiden Name)  (Last Name)  (Suffix) Social Security Number
Date of Birth: Place of Birth:
Sex: ( ) Male ( ) Female Current Address:

Street Address
Home Phone: « )
Cellular Phone: ()

Email: City, State, and Zip Code

Section II.

Are you a lineal descendant of a person listed as a distributee or dependant member in Wilton Rancheria’s 1958
Distribution List? { ) Yes ( )No

List the ancestor on the distribution list through whom enrollment is claimed.

Name: Relationship:

Original birth certificate of applicant required. Photocopies of other birth certificates evidencing proof of
descendancy must be provided. Documents showing name changes must be provided.

Section III.

Are you currently or have you ever been enrolled in another federally recognized tribe? ( ) Yes ( ) No
If yes, what is the name of the tribe?
Evidence of relinquishment must be provided. Evidence may include a letter or statement regarding relinquishment
of membership. By my signature below, {print your name) agrees to release
information to/from the enrolled tribe to verify membership relinquishment.

By signing below, the application or sponsor agrees to reimburse the Tribe for the cost of the DNA test. The cost of
the DNA testing shall be withheld from any future per capita distribution to which the applicant or sponsor maybe
entitled.

I certify that all information provided in this application is true and correct to the best of my knowledge and
understanding. I understand that any person who falsifies or knowingly submits false information on an application
may be subject to a fine of up to One Thousand Dollars ($1000) imposed by an order of the Enrollment Committee
or the Tribal Court. I further understand that any person who aids in the preparation of false documents or conspires
to submit false information will be subject to the same fine of up to One Thousand Dollars ($1000).

Signature: Date:

Parent/Sponsor (of minor): Date:

Sponsor (if applicable)
A sponsor is a parent of someone under 18 or a legal guardian. They may complete the application for a minor.

Name:

Address:
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